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S 000} Initial Comments S 000

Investigation of Facility Reported Incident of
2-24-22/1L.144137
Investigation of Facility Reported Incident of
3-17-22/1L145107
Investigation of Facility Reported Incident of
3-22-22/1L145122
Investigation of Facility Reported Incident of
2-21-22/1L144348
Investigation of Facility Reported Incident of
2-19-22/1L144235

$9999 Final Observations $9999

Statement of Licensure Violations:
300.610 a)

300.1210 b)

300.1210 d)3)

300.3210 t)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care
g AftachmentA

b) The facility shall provide the necessary care
and services to attain or maintain the highest Statement of Licensure Violations
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practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

3) Objective observations of changes in a
resident's condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for
further medical evaluation and treatment shall be
made by nursing staff and recorded in the
resident's medical record.

Section 300.3210 General

t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

This REQUIREMENT is not met as evidenced by:

- | Based on record review and interview the facility

failed to protect residents from being abuse by
physically aggressive residents and failed to
immediately intervene in situations before
residents became physically aggressive towards
their peers for ten (10) of twelve (12) residents
(R2, R3, R6, R7, R8, R9, R10, R11, R12, R13)
reviewed abuse.

As a result, R8 was physically assauited by R9.
R8 sustained a partial dislocation of the C1-C2 to
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R8's neck and head abrasions. R3 punched R2
in the nose several times causing R2 to have a
nosebleed and some facial swelling. R7 walked
into R6's room uninvited and R7 began to hit R6
causing a skin tear and some scratches to R6's
right arm. R10 and R11 were arguing and
subsequently R11 slapped R10 on the leg. R12
and R13 were arguing and R13 slapped R12's
face causing some redness to R12's eye.

Finding Include:

Facility's abuse prevention policy denotes the
residents have the right to be free from abuse,
neglect, misappropriation of resident property
exploitation. Abuse is the willful infliction of injury,
unreasonable confinement, intimidation, or
punishment with resulting physical harm, pain or
mental anguish. The facility desires to prevent
abuse, neglect, exploitation, and mistreatment.
This will be accomplished by Staff supervision.
Situations such as inappropriate language,
incentive handling, or impersonal care will be
corrected as they occur.,

1. R8's Nurses Note Narrative for 3/22/2022 5:40
PM documents resident escorted to the nursing
station c/o (complain of) peer (R9) being
physically aggressive. Upon assessment resident
has approximately 6 superficial scratches to the
right side of head, 5 on the scalp and 1 on the
forehead. Site cleansed with normal saline and
bacitracin applied. MD to be notified. Resident
reports being hit by a white man. States he was
hit with an unknown object. Area was cleansed
and pressure applied to stop bleeding.
Administration notified of incident. Dr. notified
and gave orders to send resident to ER for head
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